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HHS Secretary Alex M. Azar II
Priorities

• Combating the opioid 
crisis

• Bringing down the 
high price of 
prescription drugs

• Addressing the cost 
and availability of 
health insurance

• Value-based 
transformation of our 
healthcare system

2



HHS mission Enhance and protect the health 
and well-being of all Americans

Presenter
Presentation Notes
So first you should know that not only is the President making fighting this epidemic a priority, and that HHS  - with 79,000 employees and a TRILLION dollar budget, brings a lot to the fight.These are some of the divisions that make up our arsenal – CDC, FDA, NIH, CMS, HRSA, SAMHSA.The Mission of the U.S. Department of Health and Human Services – or HHS – is to enhance and protect the health and well-being of all Americans. HHS has 11 operating division – pictured here – which administer a wide variety of health and human services and conduct life-saving research for the nation.Additionally, the HHS Office of the Secretary comprises 14 sections overseeing the administration, finances, policy, and other vital functions of the Department.On October 26, 2017, Acting Secretary, Eric D. Hargan declared a public health emergency regarding the opioid crisis, as requested by President Donald Trump. This call to action brought a new level of urgency to the fight.HHS developed a comprehensive strategy.Our goal is to empower the real heroes of this fight: the communities on the frontlines of the epidemic.



Complete
strategy

HHS Five-point strategy 
to combat the opioids crisis

Presenter
Presentation Notes
The opioid epidemic is one of the Department’s top priorities and addressing it is a key part of encouraging healthier people, stronger communities, and a safer nation. In April, under President Trump, HHS launched a new 5-point Opioid Strategy:Improving access to prevention, treatment, and recovery support servicesTreatment works and recovery is possible for everyone. HHS has issued over $700 million dollars in targeted grants to support access to treatment, prevention, and recovery.Strengthening timely public health data and reportingWe have to understand the epidemic in order to stop it. HHS is improving our understanding of the crisis by supporting more timely, specific public health data and reporting.Advancing the practice of pain managementWe need to do a better job of treating the real problem of pain in America. HHS wants to ensure everything we do—payments, prescribing guidelines, and more—promotes healthy, evidence-based methods of pain management. Targeting availability and distribution of overdose-reversing drugsEvery life matters. HHS is committed to making lifesaving overdose-reversing drugs, such as naloxone, more accessible and affordable. Supporting cutting-edge researchWe need more tools to help us win this fight. HHS is supporting cutting edge research on pain and addiction.



HHS Goals Improving access to prevention, 
treatment, and recovery services

• Supporting services
• Targeting populations
• Providing education
• Strengthening collaborations

Presenter
Presentation Notes
First and foremost, we are committed to Prevention, Treatment, & Recovery services for every Community.In fact, this year, the President put forward a budget that included an unprecedented $13 billion dollars to help states and communities address the opioid epidemic and serious mental illness.When it comes to treatment for opioid addiction, what works best?Research shows that Medication Assisted Treatment (MAT) works best in helping people with opioid addiction.  There are 3 FDA-approved drugs for opioid addiction treatment:	1. Naltrexone: once a month injectable medication, blocks effects of opioids	2. Methadone: long acting, once-daily, opioid from specially licensed programs called opioid treatment programs	3. Buprenorphine/naloxone: long acting, once daily/once monthly injection, 6-month implant, opioid from provider’s offices with special waiver; available by prescriptionThe MAT helps:	Block withdrawal symptoms	Reduce craving	Reduce opioid use, overdose, recidivism, and high-risk behaviors that transmit infectious disease such as HIV and viral hepatitisPeople can and should be on these medications for as long as needed to support their recovery.For people addiction to opioids, Simply going “cold turkey” and trying to quit is very very difficult… and can be very dangerous.   Medical Withdrawal (“Detoxification”)> 80% relapse rate in the year following treatmentHigh risk for overdose and death when relapse occurs because people have lost tolerance to opioids after being withdrawnShould not be a stand alone treatmentThe Problem:  Only 20% with Opioid Use Disorder received specialty addiction treatment and only 37% of those received MAT. That’s what we are trying to help communities change.It takes money, trained personnel, and it takes education to combat the stigma.Supporting MAT, there are other important ingredients for Recovery:Psychosocial therapies/treatment components:	Counseling: Coping skills/relapse preventionEducation about issues related to substance usePDMP useToxicology screeningPlus Recovery Supports: Rebuilding One’s LifeSocial supports to bring the person back into a healthy community: family, friends, peers, faith-based supportsRecovery HousingEmployment/Vocational training/educationAssistance with needs that can impact treatment: transportation, child carePatient-centered evaluation of treatment setting need: outpatient vs. inpatient/residential	Co-occurring disorders (need alcohol, benzodiazepine withdrawal)	Co-occurring serious mental or medical illness needing treatment	HomelessMore InfoUse of medication to treat opioid use disorder is not continuing addiction, not ‘substituting one drug for another’Opioid medications used to treat opioid addiction: Block withdrawalAll three medications help to reduce opioid cravingUse once monthly to once daily: eliminates compulsive use of drug multiple times a dayTolerance develops so that people taking medications for opioid use disorder show no signs of opioid use upon stabilization Numerous studies show that relapse occurs at high rates when medication is stoppedDiscontinuation needs to be done carefully and in collaboration with healthcare providersTreatment helps people to re-establish healthy lifestyles, work on rebuilding relationships, obtain employment, care for their familiesOpioid use disorder is a chronic illness; medication may be needed chronicallyHighlight a Few Items From List Below, Depending on Audience InterestSupporting prevention, treatment, and recovery servicesSAMHSA: State Targeted Response (STR) Grants, MAT Prescription Drug and Opioid Addiction Grants, OTP and DATA 2000 waiver oversightHRSA: Health Center Access Increases in Mental Health and Substance Abuse (AIMS) programCMS: Medicaid 1115 Demonstration Waiver ProjectsOASH: Office of Women’s Health & Office of Minority Health GrantsACF: National Quality Improvement Center for Collaborative Community Court Teams, Head Start activitiesTargeting High-Risk and Vulnerable PopulationsSAMHSA: PPW Grants, State Youth Treatment Initiative Funding, Adult and Family Court FundingOASH: National Viral Hepatitis Action Plan, 2017-2020CDC: Examining screening strategies for pregnant women to improve NAS treatment, HCV & HIV burden assessmentsACF: National Quality Improvement Center for Collaborative Community Court Teams, Head Start activitiesNIH: Collaborating with Appalachian Regional Commission, Criminal Justice ResearchProviding Education, Training, and AssistanceSAMHSA: DATA 2000 waiver training, Addiction Technology Transfer CentersHRSA: Primary Care Training and Enhancement (PCTE) Program, Opioid Addiction Treatment ECHOOCR: HIPAA Information Sharing Regulations, Guidance, OutreachStrengthening Public Health and Public Safety CollaborationsOIG: Investigations and enforcement actions, Opioids and Medicare Part D ReportCDC: DEA 360 Collaboration, HIDTA Heroin Response Strategy



HHS Goals Strengthening timely public 
health data and reporting

• Enhanced surveillance
• Data sharing

Presenter
Presentation Notes
You can’t fight an epidemic if you don’t have good and timely data tracking trends, hot spots, and making sure that states and localities have what they need for good decision-making.Some work being done to improve our data efforts:Enhanced Surveillance & Data LiberationCDC: Is speeding up release of preliminary overdose death data so we are not using 2-year-old numbers.  They are helping states with Enhanced State Opioid Overdose Surveillance Program and Grants, Vital Statistics Rapid Release, NAS and Maternal Substance Abuse SurveillanceCTO: Code-a-ThonSAMHSA: NSDUH Survey, ED Data, other surveillance projectsAHRQ: Producing national reports and state briefs, releasing online query tools at state and county levels



HHS Goals Advancing the practice 
of pain management

• Developing policies
• Providing education

Presenter
Presentation Notes
We are also committed to making sure that there are effective pain management strategies and alternatives to opioids.  We must offer other ways for people to address their pain or we will not win this fight.Some ways we are doing this include:Advancing national pain care policyOASH: National Pain Strategy Implementation; Pain Management Best Practices Interagency Task ForceCMS: Delinking HCAHPS pain-related questions from reimbursement; Part D Drug Management Program and MTM guidanceFDA: RFI and exploring additional steps to make sure prescribing is tailored to medical indicationProviding clinicians and patients with education and tools to improve pain careCDC: Guideline for Prescribing Opioids for Chronic Pain Implementation; OPIS state funding; Rx Awareness CampaignFDA: Opioid REMS and educational blueprintIHS: Policy on required safe prescribing training and PDMP useONC: PDMP standards and clinical decision supportACL: Grants to support pain self management programs



HHS Goals Making overdose-reversing 
drugs available

• Building capacity
• Providing education

Presenter
Presentation Notes
People coping with opioid addiction only stand a chance of getting the help they need IF we can keep them alive to connect them to treatment.That’s why it is so important that the overdose reversing drug – Naloxone - be made WIDELY available to individuals, families, communities, and states.Recently, the Surgeon General issued the first health advisory in 12 years.  I, Surgeon General of the United States Public Health Service, VADM Jerome Adams, am emphasizing the importance of the overdose-reversing drug naloxone. For patients currently taking high doses of opioids as prescribed for pain, individuals misusing prescription opioids, individuals using illicit opioids such as heroin or fentanyl, health care practitioners, family and friends of people who have an opioid use disorder, and community members who come into contact with people at risk for opioid overdose, knowing how to use naloxone and keeping it within reach can save a life.BE PREPARED. GET NALOXONE. SAVE A LIFE.Naloxone, an FDA-approved medication that can be delivered via nasal mist or injection, is not a long-term solution, but it can temporarily suspend the effects of the overdose until emergency responders arrive.  To manage opioid addiction and prevent future overdoses, increased naloxone availability must occur in conjunction with expanded access to evidence-based treatment for opioid use disorder,.All states have passed laws to increase access to naloxone and, in most states, you can walk into a pharmacy and request naloxone even if you don’t already have a prescription. In addition, most states have laws designed to protect health care professionals for prescribing and dispensing naloxone from civil and criminal liabilities as well as Good Samaritan laws to protect people who administer naloxone or call for help during an opioid overdose emergency.  Naloxone is covered by most insurance plans and, for those without coverage, may be available at low or no cost through local public health programs or through retailer and manufacturer discounts. It is easy to use, safe to administer and widely available.HHS has also made funds available to states to pay for Naloxone training and distribution.More InfoBuilding State & Local CapacitySAMHSA: State Targeted Response (STR) Grants, First Responder Training GrantsCMS: Expanding access to naloxone through Medicare, Medicaid, and Marketplace payersProviding Clinicians and Patients with Education and Tools on Overdose ReversalSAMHSA: Opioid Overdose Prevention ToolkitIHS: First Responder Toolkit, Collaboration with law enforcement, hosting naloxone co-prescribing grand roundsCFBNP: Practical Toolkit for Faith and Community Partners/Leaders



HHS Goals Supporting cutting-edge research

• Understanding pain
• Addiction and overdose
• Epidemiology and policy

Presenter
Presentation Notes
HHS has ramped up our research on many important fronts in tackling this epidemic:Pain ResearchNIH: NIH Public-Private Partnership; Interagency Pain Research Coordinating Committee; NIH-DOD-VA Pain Management Collaboratory; Research on pain mechanisms and novel pain treatmentsFDA: Support for new pain treatments; abuse-deterrent formulationsOpioid Addiction and Overdose ResearchNIH: Adolescent Brain Cognitive Development Study; NAS and opioid use during pregnancy research; research on addiction mechanisms and novel addiction treatmentsFDA: Support for new products to treat addiction; a path toward OTC naloxoneEpidemiological and Policy Practice ResearchCDC: Evaluation of SAMHSA’s Grants; OPIS-funded state evaluation efforts, longitudinal study on MATAHRQ: Overcoming Barriers to the Use of MAT in rural settings; evaluate state PDMP policies; systematic review of nonpharmacological pain treatmentsSAMHSA: New Center - National Mental Health and Substance Use Policy LaboratoryNIH: Multiple investigator-initiated studies



FY2017 Estimated HHS opioid-related 
funding (in millions) for 2018 & beyond

Workforce 
Needs

Improve 
treatment & 
prevention 

efforts

Find 
alternative 

pain 
medications

Behavioral 
Health OTHER

Presenter
Presentation Notes
Government-wide, about $4.6 billion twill be spent to combat the opioid crisis.  This is a $3 billion (192 percent) increase over FY2017.  For HHS ‘s work in Fighting Opioid Abuse:$3.6 billion, an increase of 244%          Funds are targeted towards:improving treatment and prevention efforts; finding alternative pain medications; workforce needs, especially in our rural communities; and behavioral health. This is replacing the heat map of spending.In FY17, we estimate that HHS granted over $900 million dollars for opioid-related activities throughout the US.A majority of these funds come from implementing the 21st Century Cures Act - $485 millionhttps://www.cdc.gov/drugoverdose/data/statedeaths.html



Key 
actions

SELECT ACCOMPLISHMENTS 
• Spending: Dramatic increase in Federal funding

• FDA:  Expands treatment formulations; Ramps up 
investigations to intercept fentanyl coming into the 
country; Gets the opioid Opana ER out of the 
marketplace

• CMS – Restricts Medicare opioid prescriptions for 
acute pain to 7 days.

• CMS – Creates Substance Use Disorder Waivers

• NIH - Doubles investment in opioid research, to $1.1 
billion.

• CDC - Speeding up release of preliminary overdose 
death data.

• Surgeon General expands access to overdose 
reversing drugs.

• SAMHSA – STR Grants, Provides $44.7 million to 
equip first responders with naloxone  

• OCR HIPPA Guidance – Doctor’s can now tell family 
of loved ones about life threatening addiction.



PART II

Emerging Signs of Progress

Presenter
Presentation Notes
On October 26, 2017, Acting Secretary, Eric D. Hargan declared a public health emergency regarding the opioid crisis, as requested by President Donald Trump. This call to action brought a new level of urgency to the comprehensive strategy HHS unveiled under President Trump, which empowers the real heroes of this fight: the communities on the frontlines of the epidemic.



Progress Decreasing opioid prescribing
2010-2017

Presenter
Presentation Notes
Significant reduction in opioid prescribing nationwide.Decreases especially in opioid over-prescribing in the Medicare populationYouth – Another good sign:  Youth prescription opioid misuse is declining.Source: IQVIA National Prescription Audit, data extracted 2016-2018



Progress Increasing naloxone dispensing
2010-2017

Presenter
Presentation Notes
Dramatic increases in naloxone dispensing from U.S. pharmaciesSource: IQVIA National Prescription Audit, data extracted 2016-2018



Progress Increasing receipt of MAT
2004-2015
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Presenter
Presentation Notes
Significant increase in patients receiving medication-assisted treatmentMORE INFOMEDICATION ASSISTED TREATMENT (MAT):Medications can be used to manage withdrawal symptoms, prevent relapse, and treat the underlying condition of opioid use disorder (addiction).Methadone (Dolophine®, Methadose®), buprenorphine (Suboxone®, Subutex®, Zubsolv, Bunavail, Probuphine® , Sublocade™), and naltrexone (Vivitrol®) are used to treat opioid addiction. Acting on the same targets in the brain as heroin and morphine, methadone and buprenorphine suppress withdrawal symptoms and relieve cravings. Naltrexone blocks the effects of opioids at their receptor sites in the brain and should be used only in patients who have already been detoxified. All medications help patients reduce drug seeking and related criminal behavior and help them become more open to behavioral treatments. BENEFITS OF MAT TREATMENT:MAT Decreases opioid use, opioid-related overdose deaths, criminal activity, and infectious disease transmission.MAT Increases social functioning and retention in treatment.Treatment of opioid-dependent pregnant women with methadone or buprenorphine Improves Outcomes for their babies in addition to the mother.MEDICATIONS ARE NOT WIDELY USED:Less than 1/2 of privately-funded substance use disorder treatment programs offer MAT and only 1/3 of patients with opioid dependence at these programs actually receive it.Nearly all U.S. states do not have sufficient treatment capacity to provide MAT to all patients with an opioid use disorder.MYTHS ABOUT MEDICATION ASSISTED TREATMENT (MAT):Methadone and buprenorphine DO NOT substitute one addiction for another. When someone is treated for an opioid addiction, the dosage of medication used does not get them high–it helps reduce opioid cravings and withdrawal. These medications restore balance to the brain circuits affected by addiction, allowing the patient’s brain to heal while working toward recovery.Diversion of buprenorphine is uncommon; when it does occur it is primarily used for managing withdrawal. Diversion of prescription pain relievers, including oxycodone and hydrocodone, is far more common; in 2014, buprenorphine made up less than 1 percent of all reported drugs diverted in the U.S.



Signs of 
Progress

• Youth prescription opioid 
misuse declining over past 
decade; heroin use stable 
among youth

• Prescription opioid misuse 
initiation declining

• Plateauing of overdose 
deaths involving 
commonly prescribed 
opioids

• Some states seeing a 
leveling off of overdose 
deaths

Presenter
Presentation Notes
Here are some hopeful signs       Fewer youth misusing opioids       Overall, prescription opioid misuse initiative declining       Leveling off of deaths from prescribed opioids  (but this gain is more than negated by huge uptick in synthetic opioid deaths)



Looking 
Ahead

• Dramatic Funding for Opioid Fight 
(doubles, triples, etc.)

• Continue Improving Data for 
Surveillance Systems

• NIH – almost doubling research on 
addiction and pain alternatives

• National Drug Take-Back Days: April
And October every year

Presenter
Presentation Notes
In April of this year, the President announced some specific goals that the entirety of government is organizing around:  Reduce drug demand through education, awareness, and preventing over-prescription.Cut off the flow of illicit drugs across our borders and within communities.Save lives now by expanding opportunities for proven treatments for opioid and other drug addictions.Within HHS, there are some specific targets:Cut nationwide opioid prescription fills by 1/3 within three years.75% of opioid prescriptions reimbursed by Federal healthcare programs are issued using best practices within 3 years, and 95% within 5 years.Ensure that at least 1/2 of all Federally-employed healthcare providers adopt best practices for opioid prescribing within 2 years, with all of them doing so within 5 years.Ensure States transition to a nationally interoperable Prescription Drug Monitoring Program network.Coming Up:  DEA Drug Take Back: April 28 March 2018 - President Trump’s Initiative to Stop Opioid Abuse will address factors fueling the opioid crisis, including over-prescription, illicit drug supplies, and insufficient access to evidence-based treatment, primary prevention, and recovery support services.The President’s Opioid Initiative will: Reduce drug demand through education, awareness, and preventing over-prescription.Cut off the flow of illicit drugs across our borders and within communities.Save lives now by expanding opportunities for proven treatments for opioid and other drug addictions.REDUCE DEMAND AND OVER-PRESCRIPTION: President Trump’s Opioid Initiative will educate Americans about the dangers of opioid and other drug use and seek to curb over-prescription.Launch a nationwide evidence-based campaign to raise public awareness about the dangers of prescription and illicit opioid use, as well as other drug use.Support research and development efforts for innovative technologies and additional therapies designed to prevent addiction and decrease the use of opioids in pain management. This will include supporting research and development for a vaccine to prevent opioid addiction and non-addictive pain management options.Reduce the over-prescription of opioids which has the potential to lead Americans down a path to addiction or facilitate diversion to illicit use.Implement a Safer Prescribing Plan to achieve the following objectives: Cut nationwide opioid prescription fills by one-third within three years.Ensure that 75 percent of opioid prescriptions reimbursed by Federal healthcare programs are issued using best practices within three years, and 95 percent within five years.Ensure that at least half of all Federally-employed healthcare providers adopt best practices for opioid prescribing within two years, with all of them doing so within five years.Leverage Federal funding opportunities related to opioids to ensure that States transition to a nationally interoperable Prescription Drug Monitoring Program network.CUT OFF THE SUPPLY OF ILLICIT DRUGS: President Trump’s Opioid Initiative will crack down on international and domestic illicit drug supply chains devastating American communities: Keep dangerous drugs out of the United States. Secure land borders, ports of entry, and water ways against illegal smuggling.Require advance electronic data for 90 percent of all international mail shipments (with goods) and consignment shipments within three years, in order for the Department of Homeland Security to flag high-risk shipments.Identify and inspect high-risk shipments leveraging advanced screening technologies and by using drug-detecting canines.Test and identify suspicious substances in high-risk international packages to quickly detect and remove known and emerging illicit drugs before they can cause harm.Engage with China and expand cooperation with Mexico to reduce supplies of heroin, other illicit opioids, and precursor chemicals.Advance the Department of Justice (DOJ) Prescription Interdiction and Litigation (PIL) Task Force to fight the prescription opioid crisis. The PIL Task Force will: Expand the DOJ Opioid Fraud and Abuse Detection Unit’s efforts to prosecute corrupt or criminally negligent doctors, pharmacies, and distributors.Aggressively deploy appropriate criminal and civil actions to hold opioid manufacturers accountable for any unlawful practices.Shut down illicit opioid sales conducted online and seize any related assets. Scale up internet enforcement efforts under DOJ’s new Joint Criminal Opioid Darknet Enforcement (J-CODE) team.Strengthen criminal penalties for dealing and trafficking in fentanyl and other opioids: DOJ will seek the death penalty against drug traffickers, where appropriate under current law.The President also calls on Congress to pass legislation that reduces the threshold amount of drugs needed to invoke mandatory minimum sentences for drug traffickers who knowingly distribute certain illicit opioids that are lethal in trace amounts.HELP THOSE STRUGGLING WITH ADDICTION: President Trump’s Opioid Initiative will help those struggling with addiction through evidence-based treatment and recovery support services:Work to ensure first responders are supplied with naloxone, a lifesaving medication used to reverse overdoses.Leverage Federal funding opportunities to State and local jurisdictions to incentivize and improve nationwide overdose tracking systems that will help resources to be rapidly deployed to hard-hit areas.Expand access to evidence-based addiction treatment in every State, particularly Medication-Assisted Treatment for opioid addiction.Seek legislative changes to the law prohibiting Medicaid from reimbursing residential treatment at certain facilities with more than 16 beds. In the meantime, continue approving State Medicaid demonstration projects that waive these barriers to inpatient treatment.Provide on-demand, evidence-based addiction treatment to service members, veterans and their families eligible for healthcare through the Departments of Defense or Veterans Affairs.Leverage opportunities in the criminal justice system to identify and treat offenders struggling with addiction. Screen every Federal inmate for opioid addiction at intake.For those who screen positive and are approved for placement in residential reentry centers, facilitate naltrexone treatment and access to treatment prior to and while at residential reentry centers and facilitate connection to community treatment services as needed.Scale up support for State, Tribal, and local drug courts in order to provide offenders struggling with addiction access to evidence-based treatment as an alternative to or in conjunction with incarceration, or as a condition of supervised release.	2018 Summit: April 2-5DEA Drug Take Back: April 28 March 2018 - President Trump’s Initiative to Stop Opioid Abuse will address factors fueling the opioid crisis, including over-prescription, illicit drug supplies, and insufficient access to evidence-based treatment, primary prevention, and recovery support services.The President’s Opioid Initiative will: Reduce drug demand through education, awareness, and preventing over-prescription.Cut off the flow of illicit drugs across our borders and within communities.Save lives now by expanding opportunities for proven treatments for opioid and other drug addictions.REDUCE DEMAND AND OVER-PRESCRIPTION: President Trump’s Opioid Initiative will educate Americans about the dangers of opioid and other drug use and seek to curb over-prescription.Launch a nationwide evidence-based campaign to raise public awareness about the dangers of prescription and illicit opioid use, as well as other drug use.Support research and development efforts for innovative technologies and additional therapies designed to prevent addiction and decrease the use of opioids in pain management. This will include supporting research and development for a vaccine to prevent opioid addiction and non-addictive pain management options.Reduce the over-prescription of opioids which has the potential to lead Americans down a path to addiction or facilitate diversion to illicit use.Implement a Safer Prescribing Plan to achieve the following objectives: Cut nationwide opioid prescription fills by one-third within three years.Ensure that 75 percent of opioid prescriptions reimbursed by Federal healthcare programs are issued using best practices within three years, and 95 percent within five years.Ensure that at least half of all Federally-employed healthcare providers adopt best practices for opioid prescribing within two years, with all of them doing so within five years.Leverage Federal funding opportunities related to opioids to ensure that States transition to a nationally interoperable Prescription Drug Monitoring Program network.CUT OFF THE SUPPLY OF ILLICIT DRUGS: President Trump’s Opioid Initiative will crack down on international and domestic illicit drug supply chains devastating American communities: Keep dangerous drugs out of the United States. Secure land borders, ports of entry, and water ways against illegal smuggling.Require advance electronic data for 90 percent of all international mail shipments (with goods) and consignment shipments within three years, in order for the Department of Homeland Security to flag high-risk shipments.Identify and inspect high-risk shipments leveraging advanced screening technologies and by using drug-detecting canines.Test and identify suspicious substances in high-risk international packages to quickly detect and remove known and emerging illicit drugs before they can cause harm.Engage with China and expand cooperation with Mexico to reduce supplies of heroin, other illicit opioids, and precursor chemicals.Advance the Department of Justice (DOJ) Prescription Interdiction and Litigation (PIL) Task Force to fight the prescription opioid crisis. The PIL Task Force will: Expand the DOJ Opioid Fraud and Abuse Detection Unit’s efforts to prosecute corrupt or criminally negligent doctors, pharmacies, and distributors.Aggressively deploy appropriate criminal and civil actions to hold opioid manufacturers accountable for any unlawful practices.Shut down illicit opioid sales conducted online and seize any related assets. Scale up internet enforcement efforts under DOJ’s new Joint Criminal Opioid Darknet Enforcement (J-CODE) team.Strengthen criminal penalties for dealing and trafficking in fentanyl and other opioids: DOJ will seek the death penalty against drug traffickers, where appropriate under current law.The President also calls on Congress to pass legislation that reduces the threshold amount of drugs needed to invoke mandatory minimum sentences for drug traffickers who knowingly distribute certain illicit opioids that are lethal in trace amounts.HELP THOSE STRUGGLING WITH ADDICTION: President Trump’s Opioid Initiative will help those struggling with addiction through evidence-based treatment and recovery support services:Work to ensure first responders are supplied with naloxone, a lifesaving medication used to reverse overdoses.Leverage Federal funding opportunities to State and local jurisdictions to incentivize and improve nationwide overdose tracking systems that will help resources to be rapidly deployed to hard-hit areas.Expand access to evidence-based addiction treatment in every State, particularly Medication-Assisted Treatment for opioid addiction.Seek legislative changes to the law prohibiting Medicaid from reimbursing residential treatment at certain facilities with more than 16 beds. In the meantime, continue approving State Medicaid demonstration projects that waive these barriers to inpatient treatment.Provide on-demand, evidence-based addiction treatment to service members, veterans and their families eligible for healthcare through the Departments of Defense or Veterans Affairs.Leverage opportunities in the criminal justice system to identify and treat offenders struggling with addiction. Screen every Federal inmate for opioid addiction at intake.For those who screen positive and are approved for placement in residential reentry centers, facilitate naltrexone treatment and access to treatment prior to and while at residential reentry centers and facilitate connection to community treatment services as needed.Scale up support for State, Tribal, and local drug courts in order to provide offenders struggling with addiction access to evidence-based treatment as an alternative to or in conjunction with incarceration, or as a condition of supervised release.



Thank you
Edward.Heidig@hhs.gov

(415)437-8500

800-662-HELP (4357)
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